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1.0 Policy Statement 

Healthcare Providers have a specific responsibility toward patients who are dying, which includes 
continually adjusting care to meet the changing needs of the patient as death approaches. The 
health care provider must seek a level of care that optimizes comfort and assists patients who 
are dying in maintaining dignity during the end stages of life. 

 
2.0 Purpose 

To guide the care of patients who are dying. 

 
3.0 Scope/Coverage  

This policy applies to all individuals who are employed by the following entities (collectively 
referred to as “Kaiser Permanente”): 

3.1 Kaiser Foundation Health Plan, Inc. (KFHP);  
3.2 Kaiser Foundation Hospitals (KFH); 

3.3 KFHP/H subsidiaries; and 
3.4 All contractors, vendors, volunteers, students, or other persons, who are KP workforce 

members, while performing functions or services for or on behalf of KFH, KFHP and/or 
the PMGs (individually, a “KP entity”). 
 

4.0 Definitions 

4.1 N/A 
 

5.0 Provisions  
When applicable, Central Hospital will provide inpatient medical/surgical services to dying 
patients. This includes, but is not limited to, patients admitted to the inpatient medical/surgical 
services who progress into an advanced life-limiting illness, imminence of death, and 
appropriateness of allowing natural death. Care will focus on the patient’s physical, psychosocial, 
and spiritual concerns. The attending physician will be responsible for determining if the patient 
is appropriate, based on their objective and subjective assessment, and for discussing this as well 
as options with the patient and family. 
  
Central Hospital may also provide supportive and palliative services to terminally ill patients. For 
patients who meet all criteria under the Washington State Death with Dignity (DWD) Act, 
information about treatment options can be requested and provided by the KPWA hospice 
interdisciplinary team (see Appendix 6.2.1). Central Hospital Inpatient medical/surgical services 
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does not provide services for patients who elect DWD related to dispensing or permitting patients 
to ingest life-ending medications. 
 

5.1 Physical Concerns 
The licensed independent practitioner (LIP) will assess the patient to determine the 
appropriate interventions which may include, but are not limited to, the interventions 
noted in this section. 

5.1.1 Pain – The goal of care is maximum comfort from the patient's point of view. 
5.1.1.1 Nursing staff will conduct a pain assessment and establish the 

patient’s comfort goal. Assessment includes location, character, 
frequency, duration, intensity (using a 0-10, developmental, or age-
appropriate scale) of pain, and responses to pain relief interventions. 

5.1.1.2 Provide routine pain medications as ordered. Administer medication 
as needed for breakthrough pain and notify the physician if an 
increase in routine medications is needed.  

5.1.1.3 Physicians may consider the addition of psychopharmacologic agents 
to manage pain (e.g., antidepressants, anticonvulsants). 

5.1.1.4 Use alternative, non-pharmacologic pain interventions as applicable, 
e.g., therapeutic touch, visualization, hypnosis, heat, cold. 

5.1.1.5 Narcotics or other pain medications should be given, as ordered, in 
whatever dose and by whatever route is necessary for relief. The 
proper dose of pain medication is the dose that sufficiently relieves 
pain and suffering (as defined by the patient), even if it affects the 
patient’s level of consciousness. 

5.1.2 Nausea and Vomiting – Potential causes include drug effects, bowel 
obstruction, metabolic abnormalities, electrolyte imbalances, ulcer, intracranial 
pressure, stress, constipation, late-stage cancer. 
5.1.2.1 Administer anti-nauseates/antiemetic as indicated and assess for 

effectiveness. Consult physician for necessary medication changes. 

5.1.3 Respiratory Distress 

5.1.3.1 Assess for dyspnea, airway secretions, and the need for oxygen. 
5.1.3.2 Turn person on side or elevate head of bed if excess secretions 

become an issue and person can tolerate positioning.   
5.1.3.3 May request an anticholinergic medication order from the provider 

for further assistance in minimizing secretions. 

5.1.3.4 Suction as needed to minimize excessive airway secretions. 
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5.1.3.5 Administer oxygen as ordered. 
5.1.4 Signs of Approaching Death – Assess for and educate the patient/family on 

the signs, which include but are not limited to: 
5.1.4.1 Decreasing social interaction; withdrawal 

5.1.4.2 Increasing amount of time spent sleeping. 
5.1.4.3 Confusion or forgetfulness about time, place, and identiy of close 

and familiar people 
5.1.4.4 Restlessness, pulling at bed linen, or having visions of persons or 

things not present 

5.1.4.5 Slight decreases in vision or hearing; difficulty speaking 
5.1.4.6 Incontinence of urine and feces 

5.1.4.7 Irregular breathing including periods of apnea 

5.1.4.8 Increased congestion with inability to clear oral or airway secretions 
5.1.4.9 Arms and legs become cool to the touch and the underside of the 

body becoming darker in color 
5.1.5 Comfort Measures 

5.1.5.1 Assess whether routine vital signs, medical tests, or potentially 
distressing treatments need to be continued or discontinued. 

5.1.5.2 Supportive care as appropriate, e.g., back rubs, moist washcloth to 
forehead and mouth, repositioning (only turn for comfort if patient 
appears imminently terminal). 

5.1.5.3 Mouth care: Swab mouth with water or saline. Provide ice chips (if 
able to swallow/follow commands). Gentle tooth brushing and good 
oral hygiene may be helpful. Apply Vaseline to dry lips. 

5.1.5.4 If patient can swallow/follow commands, offer small servings of a 
favorite food or drink, being careful not to make eating an issue. 

5.1.5.5 Hypo tears as ordered for dry eyes. 
5.1.5.6 Maintain soft or indirect light in room as able. 

5.1.6 Emergency Measures 

5.1.6.1 Profuse bleeding may require medical intervention. 
5.2 Psychosocial Concerns  

5.2.1 Identify resources and assess extent of family/social/psychosocial support, 
including any need for support services.  
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5.2.2 Provide control to the dying person by offering options, choices, and inclusion in 
decision-making. When necessary, assist in limiting visitation. 

5.2.3 Identify and review choices with patient/family regarding "Do Not Resuscitate" 
orders, living will, organ donation, and funeral planning.  

5.2.4 Follow preferences outlined in patient’s Advance Health Care Directive. If patient 
does not have an Advance Health Care Directive, discuss its purpose and ask if 
the patient would like to create one. Work with patient and interdisciplinary team 
to create one based on patient preferences. Document patient preferences. 

5.2.5 Assess the emotional response of the patient/family. Reactions to dying and the 
grieving process can include: 
5.2.5.1 Feelings (e.g., shock, anger, guilt, sadness, blame) 
5.2.5.2 Physical sensations (e.g., fatigue, weakness, dizziness, restlessness, 

loss of appetite) 
5.2.5.3 Thought patterns (e.g., confusion, poor concentration) 
5.2.5.4 Behaviors (e.g., crying, withdrawal, anger, insomnia) 
5.2.5.5 Social changes (e.g., role changes, need for rituals, marital 

difficulties) 
5.2.6 Nursing staff will facilitate the grief process and educate patient/family about 

what to expect during end-of-life care. 
5.2.6.1 Be open and sensitive to patient/family grief reactions recognizing 

there are diverse ways to exhibit grief. 
5.2.6.2 Acknowledge the patient and family's feelings/fears/concerns and 

give them permission to express them.  

5.2.7 Utilize appropriate communication strategies with patient/family throughout end-
of-life care. Listen; be gentle, calm, and patient. 
5.2.7.1 Allow time to talk. Plan conversation times when the person seems 

more alert. Allow sleep as needed. 
5.2.7.2 Provide reassurance while avoiding generalities such as "everything 

will be okay." Do not assume you know what they are feeling. 
5.2.7.3 Avoid startling or frightening the person. Remind the person of 

where they are, who is with them, and what day it is. 
5.2.8 Encourage the patient, family, and loved ones to say their final goodbyes while 

the person is still alive. Explain to the family that the patient may be able to hear 
them and to feel their presence even when s/he may be too weak to respond. 
Never assume the person cannot hear you. 

5.3 Spiritual Concerns 
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5.3.1 Nursing staff will assess for spiritual issues and the need for spiritual counseling 
and will take measures to meet those needs. Measures may include referral to a 
medical social worker (MSW) or arranging for clergy or spiritual leaders to visit as 
appropriate/requested. 

5.3.2 Assess for and document funeral home/burial plans. 
5.3.3 Encourage involvement in a social and/or spiritual network. 

5.3.4 Respect spiritual and cultural needs of patient/family. Provide privacy during 
religious/spiritual rituals.  

5.4 Reportable Conditions – The following conditions should be reported as follows: 

5.4.1 Inadequate pain relief to the physician. 
5.4.2 Concerns regarding psychosocial responses of patient/family to the social worker. 

5.4.3 Concerns regarding terminal care decision making or a conflict in care or 
treatment decision to the physician and the social worker. 

5.4.4 Spiritual/cultural concerns to a person of the patient/family's choice. A hospice 
spiritual counselor is available to those in the hospice program. 

5.4.5 Signs/symptoms of disease advancement, critical assessment results, or findings 
that may be causing concern and anxiety for the patient/family to the physician. 

5.4.6 In the event of a patient’s death, refer to the Patient Care After Expiration” Policy 
(see Appendix 6.2.2) for appropriate steps and reporting requirements. 

5.5 Documentation 
5.5.1 Documentation of care will be documented in EPIC OPTime, HealthConnect, or 

according to departmental documentation guidelines. 
5.5.2 Documentation should include the following: 

5.5.2.1 Complete nursing assessment and interventions performed to 
provide physical, psychosocial, and spiritual support, including 
administration of analgesics and any other medications 

5.5.2.2 Any unexpected patient events or outcomes, interventions 
performed, and whether treating physician was notified 

5.5.2.3 Patient/family education, such as topics presented, response to 
education, plan for follow-up education, any communication barriers, 
and techniques that promoted successful communication 

5.5.2.4 Preferences regarding options of tissue and organ donation, if 
determined 

5.5.2.5 Advance health care directives and preferences, if applicable 
5.5.2.6 Date/time of patient death and who was notified, as appropriate 
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5.5.2.7 Contact and outcome of conversation with Organ Procurement 
6.0 Appendices/References 

6.1 References 
6.1.1 Dynamic Health. (2024). Caring for Patients at the End of Life. Retrieved October 

7, 2024, from https://www.dynahealth.com/nursing-skills/caring-for-patients-at-
the-end-of-life  

6.1.2 Dynamic Health. (2023). Managing Symptoms at the End of Life. Retrieved 
October 7, 2024, from https://www.dynahealth.com/nursing-skills/managing-
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